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ANNUAL  REPORT 
of  the 


SCHOOL  MEDICAL  OFFICER 

James  R.  Mitchell,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

For  the  Year  ended  31st  December,  1945. 


INTRODUCTION. 

This  report  on  the  work  of  the  Birmingham  School  Health  Service 
has  been  prepared  in  accordance  with  the  directions  of  the  Minister  of 
Education,  who  has  stated  that  she  does  not  require  the  submission  of 
full  reports  by  the  School  Medical  Officer,  but  that  she  would  be  glad 
to  receive  a brief  report  on  the  health  and  well-being  of  pupils  during 
1945  and  on  any  special  features  of  interest  in  the  working  of  the  School 
Health  Service. 


STAFF. 

For  the  purposes  of  the  School  Medical  Service  the  City  is  divided 
into  twelve  districts,  equal,  as  near  as  may  be,  in  child  population. 
Each  of  these  districts  has  a School  Clinic,  the  essential  or  fundamental 
Staff  of  which  is  made  up  of  one  Assistant  School  Medical  Officer  and 
two  Nurses,  one  Dental  Surgeon  and  one  Dental  Attendant.  In  normal 
times  this  is  the  minimum  Staff,  increased  in  some  areas  by  the  addition 
of  ^a  Remedial  Gymnast  for  treatment  of  orthopaedic  defects,  and  a 
Bath  Attendant  for  treatment  of  Scabies. 

It  follows  that,  to  staff  the  Clinics  fully,  twelve  Assistant  School 
Medical  Officers  are  required,  each  having  the  health  supervision  of 
about  10,000  children.  In  addition,  an  extra  Medical  Officer  is  required 
to  carry  on  the  work  of  the  Special  Schools  and  to  fulfil  certain  special 
purposes. 

In  1944,  war  conditions  had  reduced  this  Staff  to  ten,  nine  Assistant 
School  Medical  Officers  for  work  in  the  Clinic  areas  and  one  for  Special 
Schools,  while  throughout  1945  a further  reduction  has  left  only  eight 
for  work  in  the  Clinics  and  one  for  Special  Schools. 

Fortunately  the  personnel  of  the  Medical  Staff  has  been  almost 
unchanged  during  the  year  so  that  numerical-  weakness  has  been  com- 
pensated as  far  as  possible  by  experience  in  the  individual. 

It  must  be  admitted  that  the  work  has  suffered,  and  that  seriously  ; 
but  difficulties  have  been  reduced  to  a minimum  by  the  enthusiasm  of 
those  Medical  Officers  left  to  us. 

Dr.  Isobel  Nicholls  retired  in  October,  but  about  the  same  time 
Dr.  Edward  Davies-Thomas  joined  the  School  Medical  Service  on 
demobilisation  from  the  Army. 

Special  work  is  carried  on  at  the  central  School  Clinic,  Great  Charles 
Street,  by  two  Ophthalmic  Specialists  and  one  Aural  Specialist  to  whom 
cases  are  referred  from  the  local  clinics  for  consultation  and  appropriate 
treatment. 

Operative  treatment  of  adenoids  and  enlarged  tonsils  is  carried  on 
at  Handsworth  School  Clinic. 
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The  appointment  of  two  extra  part-time  Ophthalmic  Specialists, 
Dr.  K.  Davies-Thomas  and  Mr.  Mark  Tree,  proved  so  profitable  in  the 
interest  of  the  school  children  that  it  has  been  continued.  These 
Specialists  move  from  one  Clinic  to  another  as  and  when  cases  accumulate 
for  their  attention. 

In  the  School  Dental  Department  conditions  have  been  even  less 
satisfactory.  There  should  be,  for  a full  staff,  thirteen  School  Dental 
.Surg-eons,  because  in  one  particularly  busy  area  two  Surgeons  work  in 
one  Clinic.  By  the  end  of  1944  the  number  had  been  reduced  to  nine, 
efforts  were  made  to  secure  the  release  of  Mr.  Cohen  and  Mr.  Linn 
from  the  Services,  but  without  result. 

In  March,  1945,  Dr.  Fuchs,  a Czechoslovakian  refugee  Dentist, 
left  to  return  to  his  own  country,  and  it  was  not  until  September  that 
it  was  possible  to  secure  additional  help  in  the  work  in  the  persons  of 
Miss  .Margaret  Jones  and  Mr.  A.  V.  Wijeyekoon.  So,  throughout  the 
year,  we  have  had  the  equivalent  of  just  under  nine  practitioners  to 
carry  on  the  W’ork  of  thirteen  full-time  practitioners.  This  has  meant 
harder  conditions  for  all,  since  a smaller  number  of  Dental  .Surgeons 
meant  a larger  number  of  anaesthetic  sessions  for  each  individual. 
Here  again  was  shown  the  value  of  willing  and  experienced  Staft'. 

There  have  been  changes  in  the  Nursing  personnel.  Nurses  IT 
Griffiths,  G.  ('ook  and  F.  L.  Wilson  had  all  previously  reached  super- 
annuation age  but  had  remained  for  an  extra  period  of  service  on  account 
of  the  serious  and  general  shortage  of  Nurses.  The  continuance  of 
their  work  had  been  a very  real  help  to  the  School  Medical  Service, 
but  by  the  end  of  the  year,  when  conditions  had  somewhat  improved, 
they  retired  as  it  became  possible  to  replace  them.  Nurse  M.  H.  Davies 
returned  from  H.M.  Forces,  Nurse  Blundell  returned  from  duty  at  the 
Camp  School,  and  Miss  L.  Cross  was  appointed  as  a School  Nurse^ 

In  addition,  ten  “Nursing  Assistants”  were  appointed  to  carry  out 
the  cleansing  of  children  according  to  the  provisions  of  the  Education 
•Act,  1944. 

Tow’ards  the  end  of  the  year,  following  the  presentation  of  a mem- 
orandum by  the  Chief  Education  Officer  and  the  School  Medical  Officer, 
the  Committee  decided  to  appoint  the  following  additional  Officers: 

(1) — A Senior  Dental  Officer  to  organise  the  dental  work  of  the  School 
Medical  Service. 

(‘2) — A .Superintendent  Nurse  to  co-ordinate  the  w'ork  of  the  various 
Nurses,  Nursing  Assistants  and  Attendants. 

(3) — 'I'liree  Whole-time  M'^omen  Operators  for  administration  of  Idtra- 
\'iolet  Ravs. 


Nl’TRlTION. 

It  has  been  stated  repeatedly  that  the  assessment  of  nutrition  is 
open  to  many  fallacies  because  an  estimate  of  nutrition  depends  upon  the 
valuation  of  so  many  complex  factors.  For  this  reason  these  statistics 
are  of  little  value  for  a comparison  of  the  nutritional  state  of  tw'o  com- 
munities when  the  estimate  is  made  by  different  observers  whose 
standards  may  show'  material  variation. 

In  Birmingham,  however,  the  team  of  ob.servers  during  1945  has  been 
practically  the  same  as  in  1944.  The  only  difference  has  been  that  one 
•Medical  Officer  was  replaced  by  another  for  two  months  of  the  year. 
It  Is  reasonable  to  suppose  that  the  standards  employed  bv  these  Medical 


officers  were  the  same  as  those  used  in  1944,  so  that  the  resulting- 
statistics  may  be  taken  as  some  indication  of  the  comparative  well-being- 
of  the  same  community  during-  the  two  years. 

Reference  to  Table  11  of  the  appendix  to  this  report  shows  that 
satisfactory  nutrition  was  found  in  77.1  per  cent  of  the  children  examined 
in  1945  as  ag-ainst  77.9  per  cent,  in  1944.  Un.satisfactory  nutrition  was 
observed  in  2*2.9  per  cent,  compared  with  22.1  per  cent  in  1944. 

There  is  thus  a slight  deterioration,  not  enough  to  cause  alarm, 
but  sufficient  to  show  that  there  is  as  yet  no  forward  impulse  of  improve- 
ment. To  be  quite  fair  we  cannot  even  claim  that  the  fall  in  the 
percentage  of  children  with  bad  nutrition,  Class  D,  is  sufficiently 
significant  to  justify  complacence.  We  may,  however,  claim  that  our 
children  are  holding  their  own,  and  we  may  carry  on  in  the  reasonable 
expectation  of  future  improvement. 

Food  restrictions  seem  likely  to  continue  for  some  time,  so  that  all 
those  supplementary  sources  of  nourishment  upon  which  we  have 
depended  during  the  war  years  will  still  be  of  prime  importance  in 
maintaining  the  health  and  furthering  the  development  of  the  children. 


GENERAL  CLINICS. 

The  work  of  the  Assistant  School  Medical  Officers  in  the  Clinic  is 
not  always  fully  understood  nor  are  its  professional  .scope  and  value  to 
the  community  always  truly  appreciated.  Records  of  the  work  are 
summed  up  in  Table  III  of  the  appendix  to  this  report  as  Treatment 
of  “Minor  Ailments.’’ 

This  term  “Minor  Ailments’’  has  led  many  observers,  both  medical 
and  otherwise  to  infer  that  School  doctors  spend  their  time  dealing  with 
conditions  of  quite  insignificant  importance.  But  look  at  the  following 
list— not  by  any  means  exhaustive — of  conditions  found  at  one  Clinic  : 


Acute  Chorea  .2  cases 

Fractures  4 cases 

Acute  Rheumatism  2 cases 

Paralysis  of  palate  1 case 

Facial  paralysis  1 case 

Acute  pneumonia  1 case 


It  is  admitted  that  these  conditions  are  not  treated  at  the  Clinic, 
but  it  will  be  equally  readily  admitted  that  correct  diagnosis  is  a pre- 
requisite of  efficient  treatment.  Certainly  the  so-called  minor  ailments 
are  treated  but  the  Clinics  are  diagnostic  centres  of  real  value  and  the 
work  requires  considerable  professional  acumen  since  disease  conditions 
maybe,  and  often  are,  presented  in  very  early  stages  before  the  more 
spectacular  signs  and  symptoms  have  developed. 

OPHTHALMIC  CLINICS. 

.A  slight  increase  in  the  number  of  children  trt/ated  for  errors  of 
refraction  shows  that  ascertainment  of  these  defects  has  been  prosecuted 
with  vigour.  Ascertainment  is  by  Assistant  School  Medical  Officers  at 
medical  inspection  in  Schools  and  at  examinations  in  the  Clinics;  the 
Nurses  also  have  maintained  their  vision  surveys  in  the  Schools  referring 
defects  and  even  suspected  defects  for  further  examination  by  the 
Assistant  School  Medical  Officer. 


rreatmcnt  is  partly  by  the  Assistant  School  Medical  Officers  and 
ill  part  by  Ophthalmic  Specialists,  who  g'ive  part-time  service  at  certain 
clinics;  Mr.  Archer  Hall  and  Dr.  Aldridg-e  carry  on  the  work  at  Great 
Charles  .Street  Clinic,  while  Dr.  K.  Davies-Thomas  and  Mr.  Mark  Tree 
move  from  one  Clinic  to  another  wherever  a waiting-  list  of  patients  is 
found  to  be  accumulating,  'i'he  appointment  of  these  last  named  two 
Officers  has  been  of  very  real  importance  in  maintaining  adequate 
supervision  of  the  eyesight  of  our  child  population. 

Mr.  Archer  Hall  gives  the  following  note  on  the  work  at  (ireat 
Charles  Street  Clinic  : 

“h'or  the  year  ending  December  -‘list,  1945,  1 give  below 
statistics  which  represent  the  number  of  cases  treated  for  defects  in 
refraction,  and  arrangements  for  the  education  of  partially-sighted 
children,  as  carried  out  in  the  last  tvvehe  months  at  the  Great  Charles 
Street  School  Clinic. 

For  the  following  cases  of  defects  in  refraction,  glasses  have 
been  prescribed. 


Myopia 

189 

Hypermetropia 

259 

-Astigmatism 

788 

1.1 8G 

1 have  perfoniied  Go  operations  for  strabismus  at  the  Birming- 
ham and  Midland  Eye  Hospital,  and  have  referred  GO  cases  to  the 
Orthoptic  Department  of  this  Hospital  for  treatment.  Eleven 
children  were  admitted  to  partially-sighted  schools,  but  two 
children,  previously  admitted  to  these  institutions,  have  now 
returned  to  sighted  schools. 

I have  found  it  necessary  to  admit  four  chidren  to  the  Blind 
Institution. 

These  figures  also  include  prescriptions  for  glasses  given  by 
my  colleague.  Dr.  Aldridge.” 

In  addition  to  this  number.  Dr.  K.  Davies-Thomas  and  Mr.  Mark 
Tree  examined  a combined  total  of  1,168  children  and  prescribed 
spectacles  where  necessary. 

TONSILS  AND  ADENOIDS  CLINIC. 

Operative  treatment  of  adenoids  and  enlarged  tonsils  has  been 
carried  on  at  the  Handsworth  School  Clinic  on  three  days  per  week  as 
in  the  previous  year. 

Cases  are  selected  by  the  .Assistant  School  Medical  Officers  at  their 
Clinics  having  regard  to  urgency  of  the  need  for  operation  and  the  age 
of  the  patients.  Only  those  cases  are  chosen  in  which  the  tonsils  are 
suitable  for  removal  by  guillotine.  The  patients  can  be  retained  only 
one  night,  and  this  is  not  considered  to  be  long  enough  for  a case  treated 
by  dissection. 

.All  cases  are  operated  on  by  a Specialist  and  a Specialist  administers 
the  anaesthetic.  The  nursing,  too,  is  specialised,  and  it  mav  be  safely 
claimed  that  a high  level  of  efficiency  is  attained.  Should  any 
emergency  arise  Nurse  at  once  commences  treatment  and  telephones  for 
the  Surgeon  who  visits  day  or  night  at  need.  Any  variation  from  the 
normal  cour.se  of  recovery  is  entered  on  a card  to  be  scrutinised  and 
initialled  by  the  School  Medical  Dffit'er. 
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During  the  year  under  review  .1,221  children  were  operated  on,  t)! 
whom  622  were  "iris  and  599  bovs. 

This  number  represents  an  appreciable  proportion  of  the  total 
surg-ical  work  of  this  type  done  in  the  City,  and  is,  therefore,  a material 
contribution  towards  the  well-being:  of  the  communitvc 


t 

ACRAL  CLINIC,  GREAT  CHARLES  STREET. 

This  Centre  is  in  the  charge  of  Mr.  E.  Brayshaw  Gilhespy  who  is 
assisted  by  a specialist  nurse. 

The  cases  are  from  various  sources  : 

(1)  Children  referred  by  .Assistant  School  Medical  Officers  for 
further  advice;  these  may  be  treated  at  the  Aural  Clinic  or  may  be  sent 
back  for  treatment  at  the  local  clinic  according  to  the  needs  of  the  con- 
ditions. 

(2)  Special  cases  referred  by  School  Medical  Officer.  This  is  a 
very  mixed  group  : children  examined  at  special  request  of  parents,  cases 
referred  by  the  Appeals  Sub-Committee,  Boarded-out  children.  Remand 
cases  where  necessary  and  cases  referred  by  private  practitioners. 

(8)  Children  referred  for  examination  for  possible  admission  to 
a Deaf  School. 

In  some  cases  the  Surgeon  may  consider  it  necessary  to  transfer  the 
child  to  the  Ear  and  'I'hroat  Hospital  for  more  specialised  treatment 
than  is  possible  in  a Clinic.  In  such  cases.  X-ray  examination  may  bi 
required  to  determine  the  true  extent  of  disease,  and  to  decide  whether 
or  not  the  condition  calls  for  hospital  treatment.  These  X-ray  examin- 
ations are  carried  out  at  the  expense  of  the  Committee. 

Mr.  Gilhespy  makes  the  following  comments  upon  some  aspects  of 
his  work  : — 


“One  enjoys  at  this  Clinic  the  sad  duty  of  selecting  I'andidates 
for  our  Deaf  Schools. 

At  one  time  parents  were  not  aware  of  the  benefit  to  be  derived 
by  speech  and  lipreading  classes  at  these  schools,  especially  if 
attended  at  an  early  age. 

In  the  last  five  years  this  state  of  mind  has  radically  altered, 
and  parents  in  many  cases  bring  their  deaf  children  up  immediate!}- 
the  defect  is  discovered. 

Lipreading  classes  for  those  who  are  missing  some  of  their 
instruction  at  school  owing  to  deafness  are  also  popular  and  perform 
a very  useful  function.  The  percentage  of  deaf  children  is  still  too 
large  and  is  mostly  due  to  the  infectious  fevers  of  the  first  decade  of 
life. 


-Apart  from  cases  of  deafness  and  otorrhoea,  which  we  treat, 
a good  many  patients  with  infections  of  the  nasal  sinuses  have 
been  operated  upon  at  Hospital  and  later  followed  up  at  this  Clinic. 

Nasal  catarrh  in  childhood  is  not  a negligible  disease  in  this 
City.” 
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DENTAL  TREATMENT. 
1945. 


Total  inspected  in  all  Schools  . 81,193 

In  need  of  treatment  46,231  (56.9%) 

Attended  Clinics  for  treatment  . 24,595  (53.2%) 


1944. 

90,493 

51,211  (56.6%) 
27,203  (53.0%) 


'I'he  general  decrease  in  the  number  of  children  inspected  and 
Ireated  may  be  attributed  to  the  emplo)ment  of  fewer  Dental  Officers 
during  the  year  under  review,  as  compared  with  1944 ; 27  half-days  and 
159  half-days  less  were  devoted  to  inspection  and  Ireatment  respectively. 

It  will  be  remembered  that  dental  inspections  arc  not  carried  out  at 
special  ages  or  at  set  intervals.  An  inspection  session  is  arranged  for  a 
Dental  Officer  when  the  acceptance  forms  for  his  area  are  so  reduced 
in  number  that  only  two  or  three  weeks’  work  remains  in  hand.  The  aim 
is  that  all  schools  should  be  inspected  once  in  a year. 

The  percentage  of  children  treated  was  slightly  higher  than  in  1944  ; 
fillings  of  permanent  teeth  showed  a slight  drop  in  percentage  as  com- 
pared with  the  previous  year. 


ORTHOPAEDIC  SCHEME. 

This  remains  the  same  in  outline  as  previous  years. 

There  arc  five  Remedial  Exercise  Centres  each  at  a Clinic  with  a 
special  gymnasium.  In  addition  there  are  two  part-time  centres  where 
Ireatment  can  be  given  for  conditions  requiring  little  or  no  apparatus; 
these  are  a convenience  to  patients  and  parents  and  serve  to  lessen 
wastage  of  school  time.  Where  necessary,  cases  are  referred  to  the 
Royal  Cripples’  Hospital  for  further  surgical  opinion,  or  a Specialist 
Surgeon  holds  a consultation  session  at  one  of  the  Clinics.  This  close 
touch  with  the  Royal  Cripples’  Hospital  is  of  very  great  value,  but, 
owing  to  the  pressure  on  Orthopaedic  Surgeons,  it  has  been  difficult  to 
arrange  these  Clinic  .Sessions.  The  welfare  of  the  Children  has  not  been 
lost  sight  of,  however,  and  cases  have  been  referred  to  Hospital  instead. 

During  the  year,  2,199  children  were  admitted  to  and  l,7(.Kf  were 
discharged  from  the  various  Remedial  Exercise  Centres. 


TUBERCULOSIS. 

'The  following  report  in  respect  of  the  period  ended  81st  December, 
1945,  has  been  received  from  Dr.  J.  E.  Ceddes,  Chief  Clinical  Tuber- 
culosis Officer  of  the  City  : — 


“TUnElWULOSIS  NOTIFICA  TIONS— 
ALL  FOliMS  OF  TUBEIWULOSIS. 


Year. 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 


STATEMENT  A.  BOYS  ANIJ  GIBLS. 


Age  Groups.  0 — 4 

68 

65 

79 

51 

64 

73 

77 

74 

82 

85 


5—9 

10—14 

Total 

42 

49 

159 

36 

31 

lv32 

45 

30 

154 

44 

35 

130 

36 

24 

124 

33 

26 

132 

56 

40 

173 

39 

36 

149 

44 

37 

163 

49 

41 

175 
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'1  he  above  statement  shows  the  annual  incidence  of  all  forms  of 
tuberculosis  in  children  since  1936.  The  number  of  cases  notified 
during  1945  was  45  (34  per  cent.)  in  excess  of  those  recorded 
during  1939,  and  27  (18  per  cent.)  above  the  average  for  the  years 
1936-1938. 

It  is  important  to  consider  in  any  analysis  of  these  figures  the 
substantial  decrease  in  the  child  population  at  risk  determined  by 
evacuation  during  the  early  stages  of  th(*  war.  The  figures  for 
1945  compare  not  unfavourably  with  those  for  the  immediate  pre- 
war years,  and  in  view  of  the  general  stress  to  which  the  child 
population  has  been  subjected,  the  present  position  is  not  unduly 
disturbing.  It  cannot,  however,  be  viewed  with  complacency,  and 
particularly  with  regard  to  the  increase  in  the  number  of  cases  of 
pulmonary  tuberculosis  to  which  reference  is  made  in  a later  section 
of  this  statement. 

■ An  increase  in  the  incidence  of  tuberculosis  is  a usual  and 
sinister  by-product  of  war-time  social  conditions.  There  has  been 
a substantial  increase  in  the  number  of  cases  of  respiratory 
tuberculosis  in  adults  and  in  children.  The  position  must  not  be 
allowed  to  deteriorate  further.  There  is  at  present,  a shortage 
of  sanatorium  beds.  Many  tuberculous  adults  are  at  home,  and 
some  in  homes  where  satisfactory  segregation  is  impracticable. 
The  shortage  of  houses  creates  many  problems,  but  none  more 
pernicious  than  that  which  requires  an  infectious  adult  to  occupy 
accommodation  which  makes  dispersal  of  infection  among  other 
members  of  the  household  inevitable.  The  elimination  of  these 
conditions  will  do  much  to  protect  the  child  and  to  reduce  the 
incidence  of  infection  and  tuberculous  disease. 


TTJBEIWULOSIS  NOTIFWA  TIONS—PULMONA  PY 

STATEMENT  B.  BOYS  AND  GIBES. 

The  following  statement  B,  which  is  extracted  from  statement 
A,  shows  the  annual  incidence  of  pulmonary  tuberculosis  from 
1936-1945. 


Year. 

Age  Groups.  0 — 4 

5—9 

10—14 

Totals 

1936 

36 

23 

19 

78 

1937 

32 

22 

19 

73 

1938 

35 

18 

18 

71 

1939 

24 

15 

14 

53 

1940 

42 

8 

14 

64 

1941 

.38 

• 14 

13 

65 

1942 

49 

23 

22 

94 

1943 

48 

22 

18 

88 

1944 

47 

30 

17 

94 

1945 

51 

30 

29 

110 

These  figures  are  not  only  of  significance  as  an  indication  of 
the  actual  morbidity  but  as  a measure  of  the  hazards  in  the  forms 
of  tuberculous  infection  to  which  the  child  population  has  been 
exposed  during  the  years  of  war. 

The  figures  in  statement  B indicate  that  the  number  of  cases 
of  pulmonary  tuberculosis  notified  in  1945  was  57  (107  per  cent.) 
above  those  recorded  during  1939,  and  36  (48.6  j)er  cent.)  above 
the  average  notifications  for  the  years  1936-1938.  These  figures 
are  more  ominous  than  those  tabulated  in  statement  A,  which  record 
the  occurrence  of  all  forms  of  tuberculosis  in  children.  The  burden 
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of  lung  tuberculosis  has  fallen  most  heavily  on  the  earlier  age 
group.  The  part  played  by  the  congregation  of  the  population  in 
ill  ventilated  shelters  and  homes,  must  have  been  an  important  one. 
It  is  essential  that  these  conditions  should  not  be  perpetuated  under 
peace-time  conditions  in  the  homes  of  the  tuberculous  population. 

The  majority  of  these  children  were  under  treatment  for 
primary  pulmonary  tuberculosis  to  which  the  response  to  treatment 
is  usually  good.  It  is  sometimes  considered  that  children  with  a 
primary  complex  do  not  require  treatment.  This  ignores  the 
potential  danger  which  lurks  in  any  recent  tuberculous  lesion, 
riiese  lesions  are  recent  and  careful  supervision  is  most  essential, 
particularly  in  the  earlier  age  groups  (0—4)  where  general 
dissemination  occurs  with  disturbing  frequence. 


TUUKHCULOSIS  XOTIFlCATIOXS-yoX-PULMONATfY. 

STATEMEXT  ('.  JiOYS  AXB  GIBLF. 

The  following  statement  C,  shows  the  number  of  cases  of  non- 
jailmonar}'  tuberculosis  notified  during  ltt-1.')  aiul  10‘50. 

.VGE  GROUPS. 


Vear  0—4  5—9  10—14  Total 

1939  15  26  20  61 

1945  19  12  10  41 


1 hese  figures  show  that  the  number  of  cases  of  non-pulmonarv 
tuberculosis  notified  in  194.')  is  actually  20  (88  per  cent.)  below 
those  recorded  during  1939,  and  is  16  (28  per  cent.)  below'  the 
average  notifications  tor  19-36-1938.  These  figures  relate  to  a small 
number  of  patients  and  any  comparison  is  difficult,  but  in  contrast 
with  the  increase  in  the  number  of  cases  of  lung  tuberculosis  the 
results  are  significant. 

As  was  mentioned  in  the  statement  for  1944,  the  efi'ect  of 
recent  infection  on  the  number  of  cases  ot  non-pulmonar\'  tuber- 
culosis may  be  delayed,  but  these  comparative  figures  of  the 
incidence  of  the  pulmonary  and  non-pulmonarv  forms  of  tuber- 
culosis again  stress  the  significance  of  contact  with  the  adult 
patient  with  ‘open’  lung  tuberculosis. 


TFliEIH  'ULOSIS  XOTIFICA  TIOXS—MEXIXOITIS. 
ST  ITEM  EXT  J).  BOYS  AXB  GIBES. 


The  following  statement  D,  shows  the  numbe 
tuberculous  meningitis  from  1989. 


Year. 

Age  Groups.  0—  - 

1939 

12 

1940 

10 

1941 

20 

1942 

11 

1943 

11 

1944 

16 

1945 

15 

5—9 

3 
9 
6 
7 

4 
4 
7 


10—14 

1 

2 

5 

,5 

4 

2 


of  cases  of 

Totals. 

16 

19 
28 

23 

20 

24 
24 


I hese  figures  demonstrate  the  potential  tragedv  of  a tuber- 
('ulous  mlection  in  the  early  age  groups  and  the  need  to  olTer 
adequate  segregation  m a sanatorium  or  within  the  home  for 
adults  with  open  pulmonary  tuberculosis. 


I 
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SA  NA  TOIUUM  THE  A TMENT. 

The  number  of  children  admitted  to  the  Yardley  Green  Road 
Sanatorium  during'  1945  is  shown  in  the  following  statement. 


Boys. 

Girls. 

Total. 

Number  admitted 

54 

. 35 

89 

Number  admitted 

primarily  for 

treatment 

23 

10 

33 

Number  admitted 

primarily  for 

observation  

31 

25 

56 

89 

89 

Fifty-six  children  were  admitted  for  observation,  and  of  that 
number  Bl,  or  57  per  cent.,  were  discharged  because  no  evidence 
of  tuberculosis  was  found,  but  in  25,  or  43  per  cent.,  the  diagnosis 
of  tuberculosis  was  confirmed  and  they  were  transferred  to  the 
sanatorium  for  treatment. 

The  number  of  children  admitted  for  treatment  during  the 
year  was  thus  58,  and  of  that  number  50,  or  86  per  cent.,  were 
cases  of  pulmonary  tuberculosis,  and  8,  or  14  per  cent.,  cases  of 
non-pLilmonary  tuberculosis. 


CHfLDirEN  BEFElUiED  TO  THE  ANTl-TUBEliCULOSIS  CENT  BE 

FOB  EXAMINATION. 

During  the  year,  1,223  children  were  examined  at  the  Anti- 
Tuberculosis  Centre,  and  many  of  these  children  were  referred 
for  precautionary  investigation  by  the  Medical  Officers  of  the 
School  Medical  Service. 


MA S'S  B A DIOGBA PHY. 

ELEMENTABY  SCHOOL  LEAVEBS  AND  SEOONJ>ABY  SCHOOL 

PC  FILS. 

During  the  year.  Mass  Radiography  Surveys  were  introduced, 
and  arrangements  made  for  the  examination  of  Elementary  School 
Leavers  and  Secondary  School  Pupils.  The  examinations  were 
entirely  voluntary,  and  were  undertaken  at  the  Mass  Radiography 
Centre  under'  the  direction  of  Dr.  Halliday  Sutherland.  The 
response  was  good,  and  the  co-operation  of  the  parents  readily 
obtained.  The  procedure  required  the  attendance  of  the  children  at 
the  Centre.  A diagnosis  is  never  made  from  the  miniature  film  ; 
the  abnormality  is  simply  recorded  and  its  significance  judged  by 
later  clinical  and  radiological  examination. 

The  results  of  the  examinations  arc  recorded  in  the  following 
tables ; — 
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ELEMENT  AliY  SCHOOL  T.E  AVERS. 


(a)  Total  number  of  Elementary  School  Leavers  10,731 

Number  who  accepted  invitation  to  attend 

Mass  Radiography  Dept 8,232  (77  per  cent.) 


Number  of  miniature  films  taken 


8,232 


Number  of  ‘‘  abnormal  ” miniature  films 


Number  of  large  films  taken  . 589 

Number  of  children  who  failed  to  return 

for  large  films  . 21 


[b)  Number  of  children  with  abnormal  large  film 
judged  to  be  of  clinical  significance 


Number  of  clinical  examinations  101 


610  (7.4  per  cent,  of 
total  miniature 
films). 


610  (3.4  per  cent, 
failure  to  attend). 

107  (1.3  per  cent,  of 
total  miniature 
films). 


Number  of  children  who  failed  to  return 

for  Clinical  examination  . 6 

— — 107  (5.6  per  cent. 

failed  to  attend). 

Number  of  cases  of  tuberculosis  (all  forms)  59  (0.7  per  cent,  of 

total  miniature 
films). 

Active  primary  tuberculous  lesions  2 

Inactive  primary  tuberculous  lesions  47 
Active  post-primar}'^  tuberculous 

lesions  ...  . 1 

Inactive  post-primary  tuberculous 

lesions 9 

59 

Total  number  of  cases  of  Active  Lung  Tuberculosis— 3 (or  0.04  per  cent,  of 
total  miniature  films  taken). 

These  figures  emphasise  the  comparative  infrequency  of  active 
lung  tuberculosis  in  this  age  group.  The  investigation  was  worth 
undertaking ; it  does  not  require  repetition  because  of  the  low 
incidence,  but  as  a preliminary  survey  during  the  experimental 
stage  of  Mass  Radiography  endeavours,  the  results  have  served  a 
good  purpose. 


^ECOXDARY  SCHOOL  PUPILS. 


(a)  Total  number  of  Secondary  School  Pupils  6,376 

Number  who  accepted  invitation  to  attend 

Mass  Radiography  Dept 5,307  (84  per  cent.) 


Number  of  miniature  films  taken 
Number  of  " abnormal  ” miniature  films 


Number  of  large  films  taken  373 

Number  of  children  who  failed  to  return 
for  large  film  0 


5,307 

373  (7  per  cent,  of 
total  miniature 
films). 


373 


{b)  Number  of  children  with  abnormal  large  film 
judged  to  be  of  clinical  significance 


54  (1.0  per  cent,  of 
total  miniature 
films). 
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Number  of  clinical  examinations 

54 

Number  of  children  who  failed  to  return 

for  clinical  examination 

0 

— 

54 

Number  of  cases  of  tuberculosis 

46  (0.9  per  cent,  of 

Active  primary  tuberculous  lesions 

5 

total  miniature 
films). 

Inactive  primary  tuberculous  lesions 

36 

.\ctivc  post-primary  tuberculous 

lesions 

3 

Inactive  post-primary  tuberculous 

lesions 

2 

— 

46 

Total  number  of  cases  of  Active  Lung  Tuberculosis=8  (or  0.15  per  cent,  of 
total  miniature  films  taken). 

These  figures  are  ot  great  interest.  They  indicate  the 
emergence  of  active  lung  tuberculosis  in  the  early  years  of  adole- 
scence. The  average  incidence  of  active  lung  tuberculosis  detected 
in  the  adult  population  by  Mass  Radiography  Surveys  is  approxi- 
mately 2 per  thousand  (0.2  per  cent.).  The  figures  for  this 
comparatively  small  survey  of  children  above  the  age  of  14  is  0.15 
per  cent.,  a figure  not  disproportionate  to  that  for  the  adult 
population.  These  results  have  justified  the  inclusion  of  Secondary 
School  Pupils  among  the  groups  selected  for  Mass  Radiography 
Surveys.  This  work  will  be  continued,  and,  with  the  collaboration 
of  the  School  Medical  Officer  and  the  Head  of  the  Juvenile 
Employment  Bureau,  arrangements  will  also  be  made  for  a 
regular  annual  survey  of  a selected  group  of  these  pupils  until 
they  attain  the  age  of  25. 

Progressive  and  acute  lung  tuberculosis  is  relatively  common 
in  the  adolescent,  and  young  adult.  It  is  in  many  instances  a 
malignant  form  of  tuberculosis,  and  the  prognosis  bad.  It  may 
be  related  to  the  late  occurrence  of  the  primary  tul^erculous  lesion, 
which,  by  reason  of  the  augmented  physical  and  physiological  stress 
of  adolescence,  is  not  given  comparable  opportunities  to  heal  as  is 
the  case  in  childhood.  Investigations  of  the  kind  now  briefly 
reviewed  may  well  throw  additional  light  on  this  complex  and 
important  problem. 


SUPERVISION. 

The  following  statement  shows  the  form  of  later  supervision 
arranged  for  those  children  in  whom  evidence  of  tuberculosis  was 
detected  during  the  Mass  Radiography  examinations. 

Sanatorium  Supervision  and  Treatment  ...  ...  5 

General  Supervision  from  the  Anti-Tuberculosis  Centre  ...  28 


83 

The  introduction  of  these  surveys  has  meant  a great  deal  of 
work,  and  acknowledgment  is  made  to  those  officials  of  the 
Education  Department  who  have  co-operated  so  helpfully  in  the 
general  work  of  organisation.” 


14 


DIP  H r H E R 1 A 1 M M E N 1 S A'PJ  ON. 

Since  inoculation  against  diplitheria  has  become  widespread,  there 
has  been  a stiiking'  fall  in  the  cases  of,  and  death  from,  diphtheria, 
especially  among*  children.  The  fact  that  at  present  there  is  less 
diphtheria  does  not,  however,  mean  that  there  is  now  no  need  lor 
children  to  be  inoculated  ag^ainst  the  disease.  It  is  urgently  important 
that  every  child  should  be  protected  froni  diphtheria. 

'.More  than  one  half  of  the  children  in  Birmingham  are  inoculated 
before  they  enter  school,  and  many  parents  have  expressed  a wish  to 
know  whether  or  not  the  inoculations  should  be  repeated. 

The  Ministry  of  Health  advise  that  if  a child  has  been  inoculated 
in  infancy,  one  further  (suppleiiTcntary)  dose  should  be  given  just 
before  or  just  after  the  child  enters  school  (especially  when  only  two 
doses  have  been  given  previously),  provided  that  at  least  two  years 
have  elapsed  since  the  previous  treatment. 

If  a child  has  been  inoculated  for  the  first  time  after  entry  into 
school,  this  one  extra  dose  can  be  given  at  any  age,  again  provided  that 
at  least  two  years  have  elapsed  since  the  previous  treatment.  It  is  not 
the  practice  to  give  more  than  this  one  supplementary  dose  during  the 
school  years. 

Medical  Officers  of  the  Public*  Health  Department  visit  Infant  and 
Junior  Schools.  A permission  card  is  given  to  each  parent  for  signature. 
This  gives  authority  to  carry  out  the  inoculation.  Parents  who  wish 
older  children  to  be  treated  may  make  arrangements  for  them  to  attend 
at  the  nearest  Infant  Welfare  Centre  or  the  Public  Health  Department. 

The  table  given  below  shows  the  extent  of  this  work  throughout 
1945  for  all  ages  including  school  children. 
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It  is  estimated  that  between  85  per  cent,  and  88  per  cent,  of  children 
between  the  ages  of  5 and  15  in  the  City  have  received  these  protective 
inoculations  against  diphtheria. 
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PHYSICAL  EDHCATION. 

The  following  report  has  been  furnished  by  Mr.  MacCuaig  and 
Miss  Thorpe,  Organising  Inspectors  of  Physical  Training: — 

“Physical  Education,  like  other  branches  of  education,  suffered 
severely  during  the  war.  With  the  return  of  peace-time,  the  process 
of  re-construclion  has  begun. 

Eacilities  for  physical  education  are  gradually  improving.  For 
example,  with  the  removal  of  black-out  material,  halls  are  better 
lighted  and  ventilated ; extensive  improvements  to  playground 
surfaces  have  been  carried  out ; several  more  playing  fields  have 
been  brought  back  into  use  and  more  baths  have  been  re-opened. 

There  is  still  a shortage  of  teachers,  especially  with  good 
physical  training  qualifications.  Although  it  has  been  possible  to 
maintain  a skeleton  training  scheme  throughout  the  war  years,  the 
need  of  an  extensive  post-war  training  scheme  for  the  further 
training  of  teachers  is  urgent.  The  Committee’s  initial  and  further 
training  courses  for  leaders  of  physical  recreation  for  the  Service 
of  Youth,  however,  has  not  only  proceeded  without  interruption 
since  1938,  but  has  been  considerably  expanded.  This  has  enabled 
the  Committee  to  meet  the  ever  increasing  demands  for  such  leaders 
from  voluntary  organisations,  including  the  preservice  units,  and 
from  the  evening  institutes. 

Both  day  and  evening  classes  have  suffered  through  a shortage 
of  physical  training  apparatus  and  clothing,  and  the  use  of  showers 
has  been  restricted  by  the  towel  and  fuel  difficulty. 

Physical  education,  however,  has  remained  very  popular  with 
all  ages,  in  spite  of  the  unfavourable  -conditions  of  war-time  years. 
Its  moral,  as  well  as  its  physical  values,  have  been  obvious  during 
the  strain  of  this  period. 


PROVISION  OE  MEALS. 

During  the  year  ended  31st  December,  1945,  4,844,947  dinners 
were  provided  for  school  children,  an  increase  of  372,394  compared  with 
the  previous  year.  Of  the  total  number  provided,  3,823,554  were  paid 
for  as  against  3,837,670  last  year,  and  1,021,393  were  for  necessitous 
children.  The  number  of  meals  provided  for  necessitous  children  shows 
an  increase  of  386,510  (approximately  60  per  cent.)  above  the  corres- 
ponding figure  last  year. 

Ol  the  1,021,393  meals- provided  for  necessitous  children,  866,295 
were  provided  free  compared  with  353,256  last  year,  and  155,098  were 
provided  on  part  payment  compared  with  281,627  last  year. 

This  increase  in  free  meals  and  decrease  in  part  pavment  meals  is 
accounted  for  by  the  fact  that  in  April,  1945,  the  system  of  making 
a graded  charge  between  ^d.  and  S^d.  per  meal  was  discontinued,  and 
all  children  hitherto  paying  id.  to  2id.  were  given  free  meals,  and 
necessitous  children  paying  more  than  2Jd.  were  all  asked  to  pay  a 
flat  rate  of  3d.  per  meal,  where  the  family  income  did  not  justify  the  issue 
of  free  meals. 
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Additional  canteens  have  been  opened  during'  the  year  and  tlie 
position  at  the  end  of  the  year  was  as  follows  : — 

School  Canteens  served  from  School  Kitchens  ...  ...  188 

School  Canteens  served  from  British  Restaurants  ...  14 

School  Canteens  served  from  Cooking-  Depots  ...  ...  15 

Nursery  Schools  and  Classes  (most  of  these  are  served  from 
School  Canteens  or  British  Restaurants,  and  are,  therefore, 

included  in  numbers  above)  ...  ...  ...  4(3 

The  number  of  School  Canteens  fed  from  British  Restaurants  and 
("ookingf  Depots  shows  a gradual  decline  as  more  School  Canteens 
become  available  to  supply  the  meals. 

In  connection  with  the  supply  of  milk  under  the  “Milk  in  Schools’’ 
Scheme,  a summary  of  the  returns  from  Head  Teachers  shews  that  the 
number  of  children  receiving  milk  in  the  Schools  was  82.39  per  cent,  in 
1945. 


CHILD  GUIDANCE  CLINIC. 

The  following  report  has  been  received  from  Dr.  C.  L.  C.  Burns 
upon  the  work  of  the  Clinic  for  the  year  ended  31st  December,  1945  : — 

“The  number  of  cases  referred  for  treatment  continues  to  show 
a certain  increase  each  year,  and  the  waiting  list  tends  to  grow  in 
proportion. 

There  is  also  a slight  difference  noticeable  in  the  age  and  type 
of  problem  in  the  children  referred,  in  so  far  as  there  has  been  a 
notable’  increase  in  the  smaller  group — ages  6 to  8 — who  are  con- 
sidered ‘uncontrollable’  at  home  or  at  school  or  both. 

This  is  to  be  expected  owing  to  the  absence  of  many  such 
children  under  evacuation,  and  to  the  return  to  their  homes  as  com- 
parative strangers,  and  there  is  bound  to  be  a difficult  period  of 
adjustment  in  many  cases.  The  children  who  have  been  away  from 
home  during  the  earlier  years  are  more  likely  to  show  obvious  signs 
of  disturbance. 

The  numerical  extent  of  this  problem  was  estimated  by  taking 
77  general  cases  treated  during  1944-45  ; out  of  these,  12  cases  were 
attributable  to  evacuation  as  Ihc  major  factor  in  the  problem. 

It  is  always  of  interest  to  note  the  i}  pe  of  case  submitted  to  a 
Child  Guidance  Clinic,  and  the  following  tables  give  some  idea  of 
this.  It  should  be  noted  that  this  classification  is  made  on  the  basis 
of  the  symptoms  for  which  the  children  are  referred  and  is  not  con- 
cerned with  the  causes,  or  the  psychiatric  diagnosis.  Also  that 
these  are  the  main  symptoms  as  many  will  be  sent  with  multiple 
disorders  which  belong  to  dilTerent  groups.  The  ‘habit  disorder’ 
'group  are  associated  mainly  with  the  ‘nervous’  children;  which 
means  that  on  the  whole  more  children  are  referred  for  nervous 


conditions  than  for  behaviour  difficulties. 

Number  of  cases  referred  in  1945  ...  ...  ...  342 

Number  of  cases  referred  in  1944  and  placed  on  waiting  list 

for  1945  33 


375 

Number  of  cases  on  waiting  list  at  end  of  1945  ...  53 


Number  of  cases  dealt  with  in  1945  ...  ...  322 
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Number  of  cases  accepted  lor  treatment  ...  ...  168 

Reasons  for  referral : 

Behaviour  ...  ...  ...  ...  ...  60 

Habit  ...  ...  ...  ...  ...  ...  45 

Nervous  ...  ...  ...  ...  ...  ...  45 

Backward  ...  ...  ...  ...  ...  18 

168 

Number  ol  cases  diagnosed  and  advice  given  ...  18 1 

Reasons  for  referral  : — 

Behaviour  ...  ...  ...  ...  ...  60 

Habit  ...  , 84 

Nervous  ...  ...  ...  ...  ...  24 

Backward  ...  ...  ...  ...  ...  18 

131 

Number  of  cases  corresponded  with,  but  failed  to  attend...  28 


Total  ...  822 

Total  of  cases  referred  for  Behaviour  jjroblems  ...  120 

Total  of  cases  referred  for  Habit  disorders  ...  ...  81 

Total  of  cases  referred  for  Nervous  symptoms  ...  77 

Total  of  cases  referred  for  Backwardness  ...  ...  85 


Total  ...  822 


Behaviour  problems  included  truancy,  lying,  stealing,  sex  problems, 
cruelty  and  violent  temper. 

Habit  disorders  included  speech  difficulties,  tics,  enuresis, 
encopresis,  nervous  habits  (blinking)  and  sleep  disorders. 

Nervous  symptoms  include  fears,  timidity,  refusal  to  go  to  school, 
and  general  excitability. 

Back^vardness  includes  general  backwardness,  backwardness  in  a 
particular  school  subject,  and  failure  to  concentrate.” 


REiM.AND  HOMES. 

-Moseley  Road  Home  for  boys  9 to  12  years  and  girls  9 to  14  years. 
Eircroft  Home  for  boys  from  12  years  upwards. 

Riversdale  for  Girls  from  14  years  upwards.  * 

Erdington  Cottage  Homes  - only  a few  children  under  t)  are  admitted. 

'I'here  has  been  no  substantial  change  in  methods  at  these  homes 
during  the  year  1945.  As  before,  routine  supervision  of  health  has  been 
in  the  hands  of  Dr.  D.  Taylor  Shewring  for  Riversdale,  Dr.  Turnbull 
for  Eircroft  and  Moseley  Road  and  Dr.  Kirkland  lor  such  eases  as  are 
admitted  to  Erdington  Homes.  I'hese  young  people  ;ire  sent  to  the 
various  Remand  Homes  pending  their  disposal  by  the  Court  but  no 
moment  is  lost  in  bringing  treatment  to  bear  so  that  even  in  the  brief 
l.)eri(.)d  of  a normal  remand  the  boy  or  giil  is  given  something  of  a new 
insight  into  his  or  her  relation  to  otheis  in  the  eemimunity. 
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'I'he  year’s  experience  alun^'  (he  lines  more  lully  menlioned  in  my 
report  for  1944  confirms  the  opinion  that  much  of  delinquency  is  curable. 
An  ag'ent  for  cure,  or  perhaps,  to  go  further  back,  a factor  in  prevention 
would  be  a more  active  scheme  of  parent  guidance. 


The  following  shows  the  number  of  admission  to  the  various  Remand 
Homes  throughout  the  year  : — - 


Birmingham 

Other  cases 

Total 

Fircroft 

335 

39 

374 

Moseley  Road 

181 

33 

214 

Riversdale 

136 

7 

143 

I'h'dington  Homes 

178 

0 

178 

EXAMINATION  OF  MILK/NEWSBOYS,  ETC. 

During  the  year,  63  girls  were  examined  for  theatrical  licences. 
There  were  no  refusals,  and  it  is  interesting  to  note  that  all  these  girls 
maintain  a high  standard  of  personal  care  and  hygiene.  1,970  children 
were  examined  under  the  Bye-Laws  regulating  the  employment  of 
children. 

NURSERY  SCHOOLS  AND  CLASSES. 

Throughout  the  City  in  December,  1945,  there  were  59  War-time 
Nursery  Classes  in  41  Centres,  with  1,551  children  on  roll  and  13  pre- 
war Nursery  Classes  in  5 centres  with  437  children  on  roll,  an  increase 
of  42  in  the  number  of  children  attending  classes  of  this  type.  • 

The  Education  Act,  1944,  imposes  upon  the  Education  Committee 
the  duty  to  have  regard  to  the  needs  of  children  between  the  ages  of 

two  and  five. 

• 

Nursery  Schools,  maintained  or  aided  by  the  Education  Committee, 
admit  children  from  two  to  five.  Nursery  Classes,  maintained  by  the 
Education  Committee,  are  attached  to  primary  schools  and  admit 
children  from  three  to  five. 

From  the  point  of  view  of  preventive  medicine,  and  also  as  factors 
in  social  training.  Nursery  Schools  and  Classes  are  of  major  importance. 
The  value  of  early  detection  and  treatment  of  disease,  of  training  in 
healthy  living  and  of  parent  guidance  in  healthy  upbringing  of  children 
cannot  be  too  often  or  too  forcibly  emphasised. 

That  these  Nursery  organisations  are  appreciated  is  shown  by  the 
ready  co-operation  given  by  mot.hers,  especiall}'  once  they  have 
discovered  that  the  Stall,  of  all  varieties,  is  friendly  and  actuated  by  the 
desire  to  help  in  all  difficulties. 

Useful  records  have  been  kept  and  valuable  reports  sent  in  by  the 
Medical  Officers  attending  these  Schools  or  Classes. 

Space  forbids  the  presentation  of  these  reports  in  full,  but  certain 
points  are  of  especial  interest.  In  a City  so  large  and  so  widespread  as 
Birmingham,  where  housing  conditions  vary  so  widely  in  different 
districts,  we  may  expect  to  find  a varying  incidence  of  disease  in  these 
separate  areas.  Acute  illnesses  and  infectious  diseases  of  childhood  are 
found  in  greater  or  less  prevalence  in  all,  but  greatest  in  the  more  con- 
gested areas,  and  wc  find  a substantial  number  of  cases  of  respiratory 
catarrh,  running  ears  and  skin  affections  in  these  areas. 

In  reporting  upon  the  condition  of  the  children  attending  Dartmouth 
Street  Nursery  School,  Dr.  E.  H.  Wilkins  writes  : 

“In  judging  to  what  extent  the  health  and  physique  of  children 

has  been  maintained  or  improved  as  a result  of  war  conditions  in 

general,  the  question  is  complicated  by  reason  of  the  Nursery 
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Sc'hool  children  being  subject  to  a special  regime  of  care  and  treat- 
ment at  the  school,  and  through  the  educational  influence  of  the 
school  on  parents’  care  of  the  children  while  at  home.  The  power 
of  a well  managed  and  keenly  maintained  school  of  this  sort  in 
educating  the  mothers  is  enormous.  1 can  testily  to  the  excellent 
influence  ol  Dartmouth  Street  in  this  respect. 

'I  he  beneflt  of  LkV.K.  being-  administered  at  the  school  is  also 
very  great.” 

At  Tilton  Road  Nursery  Class,  with  an  average  attendance  ol  oO, 
Dr.  iM.  Blakiston  found  need  for  ultra-violet  ray  treatment  in  29  of  the 
children.  Dr.  D.  M.  Beaumont  has  employed  a mixed  vaccine  for 
protective  inoculation  of  whooping  cough  contacts,  and  is  satisfied  that 
by  this  means  attacks  have  been  appreciably  lessened  in  severity  while 
complications  have  been  reduced. 

Dr.  Beaumont  writes  with  appreciation  of  the  Committee’s  per- 
mission to  send  a group  of  Nursery  children  from  Brearley  Street  to 
Uffculme  Open  Air  School  for  two  weeks  in  August.  When  she  visited 
the  children  there  she  found  the  Stalf  looking  somewhat  worn  but 
triumphant  in  the  obvious  wellbeing  of  the  children. 

All  the  reports  show  the  keenness  and  unfailing  attention  of  all 
concerned,  doctors,  nurses  and  educational  stalf,  working  together 
towards  the  one  end. 


ULTRA-VIOLET  RAY  TREATMENT. 


1945 

1944 

Children  treated 

8,132 

2,489 

Cured  or  much  improved  ... 

1,120 

695 

Improved 

1,101 

869 

No  better 

183 

135 

Ceased  to  attend 

728 

790 

I'his  form  of  treatment  is  still  greatly  valued  by  the  Medical  Stalf, 
and  is  increasingly  appreciated  by  parents.  It  is  not  claimed  that  these 
rays  cure  everything,  but  the  undoubted  stimulus  given  to  the  vital 
processes  not  only  improves  the  general  health  but  also  raises  the 
resistance  of  the  child  to  heavy  infections.  Even  in  the  Summer  the 
smoke,  dust  and  moistui  e in  the  air  of  an  industrial  City  screen  out  from 
the  natural  sunlight  iliosc  rays  which  are  most  potent  in  their  health 
stimulus.  During  the  time  of  food  restriction  which  has  not  yet  passed, 
it  has  been  possible  to  secure  an  adequate  diet,  but  all  have  not  done  so; 
some  have  not  chosen  wisely,  and  there  has  not  been  much  margin 
for  error.  Those  of  us  who  use  the  rays  and  watch  their  effects  with 
critical  eyes  are  convinced  that  we  arc  able  by  this  means  to  mitigate 
the  dangers  which  may  arise  from  a diet  only  barely  adequate  in  vitamin 
content  although  sufficient  in  quantity.  Remembering  the  stimulus 
given  by  the  rays  to  the  vital  processes  in  general,  it  is  not  surprising  to 
find  that  this  treatment,  although  not  claimed  to  be  a cure-all,  is  of 
value  in  many  diverse  conditions.  Respiratory  cattarrhs  and  running- 
ears,  affections  so  prevalent  among  our  children  are  in  very  manv  cases 
greatly  improved  liy  radiation.  During  pari  of  the  year  “.Sunlight” 
lamps  could  not  be  bought  without  a permit,  noi-  was  the  permit  alwavs 
easy  to  obtain. 
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SCABIES. 


Year. 

Number  of  Children 
found  to  be 

Number  treated 
by  this  Authority. 

Total  Number 
of  baths  given. 

1940 

suffering  from  Scabies. 
2,751 

2,255 

9,469 

1941 

5,776 

4,440 

12  747 

1942 

6,262 

4,993 

19,760 

1943 

5,160 

4,547 

10,114 

1944 

2,803 

2,580 

4,676 

1945 

1,897 

1,782 

3,645 

There  has  been  a general  drop  in  the  number  of  cases  of  scabies 
among  school  children.  This  fall  in  incidence  is  not  regular  but  shows 
occasional  peaks  of  recrudescence  of  the  infection.  There  is  still  enough 
to  warrant  continued  vigilance  and  to  require  maintenance  of  all  facilities 
for  treatment.  Co-operation  with  the  Public  Health  Department  has 
continued  as  before,  and  only  this  concerted  action,  aiming  at  simul- 
taneous treatment  of  a wholq  household,  can  hope  to  eradicate  entirely  an 
infection  so  widespread. 


VERMINOUS  CONDITIONS. 

Examinations  by  School  Nurses  found  14,380  children  more  or  less 
severely  infested  with  vermin,  an  increase  over  the  previous  year’s 
total  of  13,140.  The  increase  seems  too  large  to  be  regarded  as  an 
accident  of  ascertainment.  The  Education  Act,  1944,  has  materially 
altered  the  procedure  for  dealing  with  such  conditions,  making  the 
necessary  measures  rather  more  cumbersome  and  definitely  more  costly. 
The  rise  in  the  number  of  verminous  children  is  most  probably  due  to- 
lessened  pressure  upon  parents  in  the  interim  period  before  the  provisions 
of  the  new  Act  could  be  implemented. 

The  following  gives  the  essentials  of  the  requirements  of  the  Act : 

A local  education  authority  may  direct  a medical  officer  of  the 
authority  to  cause  examinations  as  to  cleanliness  of  the  persons  and 
clothing  of  pupils  in  attendance  at  any  of  the  authority’s  schools.  The 
examination  is  carried  out  by  a person  authorised  for  this  purpose  by 
the  local  education  authority. 

If  the  person  or  clothing  of  the  pupil  is  found  to  be  infested  with 
vermin  or  in  a foul  condition,  a notice  may  be  served  upon  the  parent 
requiring  that  the  pupil  be  cleansed  within  a specified  period,  which 
must  not  be  less  than  24  hours  from  the  service  of  the  notice.  The 
parent  is  warned  that  if  cleansing  is  not  satisfactorily  carried  out,  it  will 
be  done  under  arrangements  made  by  the  local  education  authority. 
If,  upon  a report  at  the  end  of  this  prescribed  period,  a medical  officer 
is  not  satisfied  that  cleansing  has  been  properly  carried  out,  the  medical 
officer  may  issue  an  order  authorising  cleansing  under  the  authority’s 
arrangements.  It  is  the  duty  of  the  local  education  authority  to  make 
arrangements  for  such  cleansing  under  suitable  conditions. 

So  far  the  parent  has  incurred  no  legal  penalty,  and  legal  action  can 
be  taken  only  under  the  following  conditions  : 

(a)  Compulsory  cleansing,  on  a medical  officer’s  certificate,  has 

been  carried  out. 

(b)  Child  is  found  re-infested  with  vermin. 

(c)  It  can  be  proved  that  re-infestation  is  due  to  neglect  on  the 

part  of  the  parent. 
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From  this  it  is  ('lear  that  a step  essential  to  the  whole  procedure  is 
compulsory  cleansing"  of  the  heads  of  infested  ('hildren.  For  this  purpose 
it  was  necessary  to  engage  additional  stafT  and  to  equip  suitable  premises. 
Between  April  and  September  ten  “Nursing  Assistants’’  were  appointed 
who,  after  an  intensive  course  of  training,  could  carry  out  the  required 
duties.  Ten  is  an  insufficient  number  for  the  total  work  but  no  more 
could  be  accommodated  in  the  premises  then  available. 

Premises  considered  suitable  or  adaptable  are  : 

(1)  School  Clinics.  These  are  adequately  equipped,  but,  in  the  case 
of  many,  the  distance  from  the  Clinic  is  sufficient  to  cause  serious 
loss  of  available  time  for  cleasing ; the  Nursing  Assistant  must 
convoy  the  child  or  children  from  .School  to  Clinic  and  back  again 
after  cleansing. 

(2)  Medical  rooms  in  .Scho(jls.  'I'hese  are  ideal  for  the  purpose  but 
many  practical  obstacles  were  found.  Man}^  of  these  rooms  had 
no  supply  of  hot  water  and  no  sinks.  Numerous  Schools  in  the 
City,  older  Schools,  have  no  Medical  room,  and  some  have  no 
available  space  to  use  for  the  purpose.  Authority  was  readily 
obtained  for  the  provision  of  the  necessary  facilities  in  Medical 
rooms,  and,  also,  for  the  adaptation  of  two  motor  vans  to  serve  as 
mobile  Cleansing  Centres,  esi>ecially  for  those  .Schools  with  no 
suitable  rooms. 

No  real  appreciation  of  the  true  proportions  of  this  Cleansing  pro- 
blem can  be  gained  without  some  consideration  of  the  methods  available 
lor  treatment  of  the  condition. 

The  essential  principle  in  dealing  with  .School  children  should  be 
not  only  destruction  of  live  vermin  but  also  removal  of  the  “nits,’’  the 
eggs  which  are  attached  to  the  hair  by  a tough  strong  cement-like 
material. 

The  following  methods  deserve  attention  : 

(1)  Medicated  soap.  This  undoubtedly  assists  removal  of  nits  but  is 
uncertain  in  the  power  of  killing  live  vermin.  Useful  and  safe  for 
domestic  cleansing  but  not  so  suitable  for  a cleansing  centre  where 
larger  numbers  of  individuals  are  dealt  with. 

(2)  Preparations  containing  lethane.  Lcthane  kills  both  lice  and  nits 
but  does  not  loosen  the  nits.  It  is  extremely  poisonous,  and  one 
child  in  the  City  has  died  from  lethane  poisoning.  These  prepar- 
ations are  no  longer  used  by  the  School  Medical  Service. 

(8)  Benzyl  benzoate.  This  is  used  as  “.'\scabiol  (New  Formula)’’;  it 
kills  lice  and  markedly  loosens  nits.  It  is  not  highly  poisonous  to 
human  beings. 

(4)  D.D.T.  riiis  is  the  most  potent  agent  yet  employed.  Not  only 
does  it  kill  the  lice,  but  its  poisonous  power  remains  from  10  to 
14  days,  so  that  re-infestation  is  less  likely  to  occur.  It  does  not, 
however,  loosen  the  nits. 

'I'he  method  adopted  in  Birmingham  is  the  use  of  Ascabiol,  soap  and 
water,  and  the  mechanical  removal  of  loosened  nits  with  a special  comb. 
4 he  standard  of  cleanliness  is  absolute,  not  a single  nit  being  discoverable 
at  the  end  of  treatment. 

Nothing  less  than  this  hundred  per  cent  cleanliness  standard  is 
worth  while.  A Nursing  .Assistant  can  cleanse  three  children  in  a 8 
hour  .session  if  no  time  is  lost  in  taking  the  children  to  a Clinic  or  other 
centre.  1 he  ntimber  may  seem  sniall,  but  is  really  very  satisfactory 
when  w’e  remember  that  doubt  has  been  cast  upon  the  possibility  of 
complete  cleansing  by  any  method  in  one  session. 
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Miss  Ashby,  one  of  the  School  Nurses,  was  seconded  for  work  in 
the  development  of  the  Scheme  and  to  supervise  the  training  of  the 
Nursing  Assistants.  Close  touch  is  kept  with  the  Officers  of  the  Public 
Health  Department  so  that,  as  far  as  possible,  there  may  be  concerted 
action  in  School  and  in  the  home.  Most  cases  of  early  re-infestation  are 
due  to  home  conditions. 

The  new  Act  came  into  force  in  April  and  there  could  not  possibly  be 
a fully  developed  machine  ready  at  once  to  operate  it.  Up  to  the  end  of 
December,  roughly  50  per  cent  of  the  schools  in  the  City  had  been  dealt 
with.  The  remaining  50  per  cent  had  no  medical  rooms  or  were  too  far 
from  a Clinic  to  make  walking  practicable.  By  December  cleansing  was 
taking  place  in  14  Clinics  and  other  Centres  and  in  18  school  medical 
rooms,  these  32  Centres  serving  104  of  the  City’s  schools.  The  cleans- 
ing vans  should  be  in  work  shortly  and  it  is  hoped  that  they  may  prove 
sufficiently  effective  to  justify  provision  of  more  such  vehicles  and  so 
solve  the  problem  of  the  schools  with  no  other  provision  for  cleansing. 

Of  8,151  children  reported  as  verminous  after  the  new  system  com- 
menc'ed,  4,673  were  examined  by  the  Nursing  Assistants.  Of  this 
number  2,558  were  compulsorily  cleansed,  832  were  cleansed  by  their 
parents,  and  537  were  so  much  improved  that  a further  word  of 
encouragement  to  the  parents  was  deemed  sufficient. 


. SPECIAL  SCHOOLS. 

Genenil. 

Dr.  Muriel  Roberts  has  again  exercised  Medical  Supervision  of  the 
Special  Schools  during  the  year.  Work  has  proceeded  along  normal 
lines.  Attention  has  been  given  to  the  two  new  categories  of  pupils 
requiring  special  educational  treatment  defined  in  the  Handicapped 
Pupils  and  School  Health  Service  Regulations,  i.e..  Maladjusted 
Children  and  children  suffering  from  Speech  Defects.  Until  the  Com- 
mittee are  able  to  provide  suitable  accommodation  of  their  own,  children 
requiring  psychological  treatment  have  been  placed  in  schools  and  hostels 
maintained  by  other  Authorities.  Unfortunately,  the  two  Speech 
Therapists  employed  by  the  Committee  resigned  during  the  course  of 
the  year  and  it  has  not  yet  b%en  possible  to  replace  them. 

Evacuation. 

The  evacuation  centres  at  Llansantfl'raed  Court,  Abergavenny,  and 
Ogmore-by-the-Sea  were  continued  as  Residential  Special  Schools  after 
the  official  termination  of  evacuation  in  March,  and  have  provided 
accommodation  for  some  170  educationally  subnormal  boys  and  girls. 

It  is  hoped  that  more  suitable  accommodation  may  be  found  for 
these  children  and  possible  premises  are  being  examined. 

There  are  2,002  children  in  attendance  in  Special  Schools  in  Bir- 
mingham at  the  end  of  the  year  compared  with  1,954  in  December,  1944. 
The  shortage  of  teachers  and  domestic  staff  has  continued  to  restrict  the 
numbers  of  children  admitted. 

Cottage  Homes  Children. 

The  Residential  Nurseries  at  Carth  and  Caerynwch,  near  Dolgelley, 
and  at  Martineau  House,  Towyn,  have  been  maintained  for  the 
accommodation  of  children  of  2 to  5 years  of  age  from  the  Cottage 
Homes. 
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It  has  been  a difficult  year  in  llie  Cottage  Homes,  especially  at 
Erdington  where  the  number  of  children  in  residence  has  been  extremely 
high.  Recruitment  of  staff  has  been  particularly  difficult. 

Strenuous  efforts  are  being  made  to  acquire  suitable  premises  for 
a Receiving  Home,  and  in  this  way  to  reduce  the  crowded  conditions. 

In  addition  to  the  evils  arising  from  overcrowding,  the  use  of  the 
Cottage  Homes  as  a Receiving  Home  has  other  serious  drawbacks. 
Children  are  admitted  at  all  hours  of  the  day  and  sometimes  at  night. 
The  children  are  frequently  in  a dirty  condition  and  not  uncommonly, 
infested  with  vermin.  Moreover,  nothing  is  known  of  the  immediate 
medical  history  of  these  children  so  that  they  may  be  incubating  an 
infectious  disease. 

Since  it  has  not  been  possible  to  set  aside  a special  admission  block 
owing  to  the  crowded  state  of  the  Homes,  the  infection  of  the  general 
child  population  of  the  Homes  is  extremely  difficult,  and,  at  times, 
impossible  to  control.  Despite  these  difficult  circumstances,  the  staff, 
under  the  leadership  of  the  .Superintendent,  have  created  a happy 
atmosphere. 

'I'here  were,  at  the  end  of  the  year,  358  children  in  the  ludington 
Homes  and  ’226  in  the  Shenley  Fields  Homes. 

Open-Air  Schools. 

• 

The  Residential  and  Day  Open-Air  Schools  have  provided  satis- 
factorily for  children  suffering  from  Asthma  and  kindred  respiratory 
complaints,  but,  in  common  with  other  Institutions,  have  been  handi- 
capped through  lack  of  adequate  domestic  staff. 

No  child  who  is  suspected  of  Tuberculosis  has  been  admitted,  but 
where  possible,  children  suffering  from  general  debility  have  been 
admitted,  with  great  benefit  to  them. 

The  exclusion  of  tuberculous  cases  is  an  important  measure  in  the 
case  of  our  Open-Air  Schools.  .A^ll  these  cases  are  catered  for  by  the 
-Anti-Tuberculosis  Department  of  the  Public  Health  Service  and  it  is 
important  that  they  remain  under  the  experienced  care  of  the  Anti- 
Tuberculosis  Officer  and  his  staff.  Furthermore,  it  is  a great  practical 
advantage  to  be  able  to  assure  anxious  parents  that  their  debilitated 
children  on  admission  to  one  of  our  Open-Air  Schools,  will  not  be  exposed 
to  danger  of  infection  by  contact  with  tuberculous  children. 

In  considering  our  Open-Air  Schools,  both  residential  and  day,  in 
all  of  which  a high  level  of  efficiency  is  maintained,  it  is  worth  while 
reviewing  the  essential  character  of  any  such  school.  Open-air  is  not  the 
only  special  provisioit'  made  for  children  attending  these  schools.  The 
essential  characters  of  the  treatment  provided  are  these: — 

1 . Rest  periods. 

2.  Proper  food  at  the  proper  time. 

3.  The  curriculum  adapted  to  the  needs  of  the  children  who  are 

subnormal  in  school  attainment  owing  to  loss  of  time  at  school 
rather  than  to  any  subnormal  mentality. 

4.  Plentiful  open-air  at  all  times,  sleeping,  working  and  eating. 

5.  Close  medical  supervision  by  visiting  staff  or  by  special  calls 

upon  neighbouring  practitioners. 
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One  practical  drawback  in  the  case  of  our  day  open-air  scliools  is 
the  limited  accessibility  so  that,  owing  to  transport  difficulties,  they  are 
accessible  to  the  children  of  only  restricted  areas  of  the  City. 


Partuilly  Sighted  Childreii. 

Mr.  Archer  Hall,  Ophthalmic  Surgeon,  has  submitted  the  following 
report  regarding  the  treatment  of  children  with  serious  eye  defects  : — 

“During  the  year  ended  31st  December,  1945,  1 have,  as  in 
previous  years,  visited  and  inspected  the  partially-sighted  schoids 
and  children,  once  in  every  four  months. 

At  the  Great  Charles  Street  School  Clinic  I found  it  necessary 
to  advise  admissions  to  partially-sighted  schools,  eleven,  from  those 
cases  from  sighted  schools,  e.xamined  in  niy  routine  work  for  the 
Education  Department. 

When  visiting  the  partially-sighted  schools,  I have  made  lists 
of  those  children  for  examination  at  the  school  clinic,  and,  in  this 
way,  93  examinations  of  partially-sighted  children  were  performed 
by  me  at  the  Great  Charles  Street  School  Clinic. 

Examination  of  the  record  books  of  the  pupils,  and  statistics 
made  therefrom,  prove  very  adequately  that,  partially-sighted  child- 
ren benefit  tremendously  by  the  education  provided  at  these  schools, 
and  that  the  children  with  high  degrees  of  short  sight  progress,  on 
the  whole,  very  slightly  in  their  grave  defect  while  being  educated 
at  these  schools. 

The  following  is  a summary  of  the  admissions,  discharges,  etc., 
of  partially-sighted  children  for  the  year  ended  December,  1945. 

Whitehead  Road  School : 

Admissions  : Boys  4 

Girls  5 

Discharges  : Boys  3 

Girls  3 

Moseley  Road  School : 

Admissions  : Boys  6 

Girls  0 

Discharges  : Boys  2 

Girls  5 

The  transfers  from  these  partially-sighted  schools  are  as 
follows  : 

From  Whitehead  Road  School : 

Three  girls  to  the  Royal  Institution  for  the  Blind. 

One  boy  to  George  .Street  West  School  for  Physically  Handi- 
capped Children. 

From  Moseley  Road  School : 

One  boy  to  the  Royal  Institution  for  the  Blind.” 


CONCLUSION. 


Although  hostilities  have  ceased,  it  cannot  }et  be  said  that  war 
restrictions  are  past.  There  has  been  a significant  rise  in  the  incidence 
of  tuberculosis  as  set  out  in  the  various  tables  included  in  this  report. 
Overcrowding  is  the  most  important  single  factor  in  this  incidence, 
although  increase  in  tuberculosis  has  always  been  noted  as  an  aftermath 
of  war,  even  when  destruction  of  houses  has  not  been  a feature  of  eneni}' 
action.  Apart  from  this,  the  general  health  of  the  children  has 
maintained  a satisfactory  level.  There  have  been  no  serious  or  wide- 
spread e]}idemics,  which  may  be  taken  to  indicate  that,  in  general, 
resistance  to  disease  has  remained  fairly  normal.  Throughout  the  year 
the  StalT  of  the  School  Medical  Service  have,  on  behalf  of  the  chiKlren, 
availed  themselves  of  help  extended  by  many  organisations  and 
individuals.  Mention  must  be  made  of  the  close  co-operation  with  the 
Public  Health  Department  in  many  types  of  cases.  It  is  gratifying  to 
be  able  to  record  the  good  work  done  by  our  depleted  stall',  but  the  best 
results  are  achieved  by  concerted  action  and  so  all  helpers  have  been 
welcome.  Rightly  or  wrongly  the  School  Medical  Service  aims  to  be  a 
social  force  as  well  as  a medical  organisation,  and  perhaps  we  may  put 
social  activities  on  the  preventive  side  of  the  ledger.  To  relieve  the 
mind  of  a harassed  mother  may  in  fact  be  a useful  step  towards  ensuring 
the  well-being  of  the  child.  The  Rotary  Club  has  again  given  help  in 
securing  convalescence,  and  the  co-operation  of  Teachers,  Attendance 
Officers,  Medical  Practitioners  and  Hospitals  has  been  readily  given 
and  much  appreciated. 
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Medical  Inspection  and  Treatment  Returns 

Year  ended  31st  December,  1945. 


I'able  I. 

Mkdicai,  Insi’Kctions  ok  Pupils  Attknuing  Maintainlu  Primakv  anii 

Secondary  Schools 


A.  ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups  : 
Entrants 

..  11,964 

Second  Age  Group  . . . . . . : . 

1,606 

Third  Age  Group  . . 

8,573 

Secondary  Schools  since  1st  April,  1945 

2,386 

Total  . . 

. . 24,529 

(2)  Number  of  other  Routine  Inspections  . . . . . . . . — 

Grand  Total  . . . . . . . . . . . . . . 24,529 

Secondary  Schools,  1st  April,  1944  to  31st  March,  1945=1,128 

B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  and  Re-Inspections  . . . . 92,462 


Table  II. 

Classification  of  the  Nutrition  of  Children  Inspected  during  the  Year 
• IN  the  Routine  Age  Groups. 


Number  of  Children. 

Age-Groups 

In- 

spected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly) 

subnormal) 

D 

(Bad) 

No. 

% 

No.  j % 

No. 

% 

No.  % 

24,529 

726 

3.0 

18,166j  74.1 

5,510 

22  4* 

127  5 

* See  page  4 for  observations  of  School  Medical  Olticer. 
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Table  III. 

Group  I. — TREATMENT  OF  MINOR  AILMENTS  (excluding  Uncleanliness,  for 

which  see  Table  V). 

Total  number  of  Defects  treated  or  under  treatment 
during  the  year  under  the  Authority’s  Scheme  . . . . 23,275 

Group  II.— TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


1 

1 

1 

No.  oi 

Defects  dealt  with 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total 

[ 

ERRORS  OF  REFRACTION 
. (including  squint)  . . 

1 Other  defect  or  disease  of  the  eyes 
(excluding  those  recorded  in 
Group  I) 

Total 

3,606 

318 

3,924 

115 

28 

143 

3,721 

346 

4,067 

! 

1 

No.  of  Children  for  whom  Spectacles 
were 

(a)  Prescribed 

(b)  Obtained . . 

Under  the 
Authority’s 
. Scheme. 

Otherwise. 

Total 

2,808 

293 

3,101 

*2,867 

292 

3,159 

♦Some  of  these  Spectacles  were  prescribed  in  1944 


Group  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


Number  of.  Defects. 


Received  Operative  Treatment. 



Received 

Under  the 

Bv  Private 

other 

Total 

Authoritv’s 

Practitioner 

forms  of 

number 

Scheme,  in 

or  Hospital, 

Treatment. 

treated 

Clinic  or  Hos- 

apart  from  the 

pital. 

Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

1,221 

364 

1,006 

2,591 
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Table  IV.  Dental  Inspection  and  Treatment 

(1)  Number  of  children  inspected  by  the  Dentist  : 


(a)  Routine  age-groups.  . . . . . . . . . 76,848 

{b)  Specials  . . . . . . . . . . . . . . 230  • 

(c)  Total  (Routine  and  Specials)  . . . . . . . . 77,078 

(2)  Number  found  to  require  treatment  ..  ..  ..  ..  43,956 

(3)  Number  actually  treated  . . . . . . . . . . . . 23,710 

(4)  Attendances  made  by  children  for  treatment  . . . . . . 28,474 

flnsjection  341'] 


(5)  Half-days  devoted  to  total  3,385. 

(_  Treatment  3,044  J 

f Permanent  'J'eeth  9,614  ') 

(6)  Fillings  ■<  V Total  9,914 

(^Temporary  Teeth  300  J 

f Permanent  Teeth  9, 1 1 8 '| 

(7)  Extractions  -<  y i'ot.il  57,797. 

Temporary  'J'eeth  48,679  J 

(S)  Administrations  of  general  anaesthetics  for  extractions  14,902. 

{Permanent  J'eeth  1 ,91  6 "] 

^Total  4,224. 

Temporary  Teeth  2,31  sj 


Table  V.  Verminous  Conditions 

(i.)  Average  number  of  visits  per  .school  made  iluring  the  \ ear  by  the  School 
Nurses  or  other  authorised  persons 14  71. 

(ii  ) Total  number  of  examinations  of  children  in  the  Schools  by  School 
Nurses 256,430 

(iii.)  Number  of  individual  children  found  unclean 14,380. 


Table  VI.  Blind  and  Deaf  Children 

Number  of  totally  or  almost  totally  blind  and  deaf  children  who  were  not 
receiving  education  suitable  for  their  special  needs  at  the  end  of  the  calendar  \ ear  : — 


(D 

{^) 

At  a 

.\t  an 

At  no 

Public 

Institution 

School 

Elementarv 

other  than  a 

or 

School. 

Special  School. 

Institution. 

Blind  Children 

— 

— 

~ i 

Deaf  Children 

— 

— 

i 

